Multiple Individuals Consent to be Photographed
Valley Hope Association T-21A / 08-08

This is to attest that | have given my informed consent to be photographed and to allow my photograph to
appear in the Valley Hope Association “Coffee Cup” publication. | am aware that the “Coffee Cup” is
published in both hard copy format and also appears online. (Note: Please include your signature and the
date of your signature below).
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NOTE: In cases dealing with minors, a responsible parent, relative, or guardian shall also give dated and
signed informed consent. If you are a parent, relative, or guardian, please note this relationship beside
your signature.



